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JUMADIL ROSTA J 310 080 066 
THE RELATIONSHIP OF ENERGY INTAKE, PROTEIN, FAT AND NUTRITION 
STATUS TO GERIATRIC BLOOD PRESSURE IN PANTI WREDA (OLD PEOPLE’S 
HOME) SURAKARTA   
 
Geriatric or advanced age is the phase of life every individual will pass 
through. Health condition of geriatric people will be high determined by the quality 
and quantity of nutritional substance intake. Nutritional substance intake affects the 
nutrition status and blood pressure, so that the nutrition intake plays a very important 
role for lowering the geriatric disease incidence and mortality rates. Biological defect 
becomes the obstacle for geriatric people to obtain the sufficient nutrition intake. 
The objective of research is to aim the relationship of energy intake, protein, 
fat, and nutrition status of geriatric blood pressure in Panti Wreda Surakarta.   
This study is descriptive observational research with cross sectional 
approach. The sample size was 46. The data collection for sample energy, protein 
and fat intakes was done by observing the food remains for three days in the 
morning, afternoon and evening. Data of nutritional status was obtained by 
measuring anthropometry based on IMT. Data of blood pressure was obtained by 
measuring the sample blood pressure using mercury Sphygmomanometer. The 
statistic tests were Pearson’s Correlation Product Moment and Rank Spearman 
Correlation. 
The result of research showed that most energy intake was deficit of 58.70%, 
protein intake was deficit of 82.60% and fat intake was deficit of 73.90%. The 
nutrition status was mostly deficient of 47.83%. The blood pressure mostly falled into 
hypertension category of 60.87%. There was a relationship of energy intake to 
nutrition status (p value = 0.005), protein intake to nutrition status (p value = 0.00), 
and fat intake to nutrition status (p value = 0.03).  To sum up there was no 
relationship of energy intake to blood pressure (p value = 0.614), protein intake to 
blood pressure (p value = 0.813), and fat intake to blood pressure (p value = 0.808). 
It was recommended for the food division personnel of panti (home) to 
develop balance menu to meet the geriatric nutrition requirement. The next 
researcher will study the geriatric nutrition status and blood pressure by observing 
the food intake other than energy, protein and fat, such as natrium, potassium, 
magnesium and other factors rather than food intake. 
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 Geriatri atau lansia merupakan fase kehidupan yang dilalui setiap individu. 
Kondisi kesehatan geriatri sangat ditentukan kualitas dan kuantitas asupan zat gizi. 
Asupan zat gizi berpengaruh terhadap status gizi dan tekanan darah, sehingga 
asupan gizi yang baik sangat berperan dalam menurunkan persentase timbulnya 
penyakit dan kematian geriatri. Kemunduran biologis menjadi hambatan geriatri 
untuk memperoleh asupan gizi yang cukup.  
Tujuan penelitian untuk mengetahui hubungan antara asupan energi, protein, 
lemak dengan status gizi dan tekanan darah geriatri di Panti Wreda Surakarta. 
 Jenis penelitian deskriptif observasional dengan pendekatan cross sectional. 
Pengambilan sampel dengan teknik consecutive random sampling. Besar sampel 
46. Pengambilan data asupan energi, protein dan lemak dengan melihat sisa 
makanan selama tiga hari pagi, siang dan sore. Data status gizi diperoleh dengan 
pengukuran secara antropometri berdasarkan IMT. Data tekanan darah diperoleh 
dengan mengukur tekanan darah sampel dengan Sphygmomanometer air raksa. Uji 
statistik yang digunakan Pearson Corelation Product Moment dan  Korelasi Rank 
Spearman. 
 Hasil penelitian menunjukkan sebagian besar asupan energi defisit 58,70%, 
asupan protein defisit 82,60% dan asupan lemak defisit 73,90%. Status gizi 
sebagian besar kurang 47,83%. Tekanan darah sebagian besar kriteria hipertensi 
60,87%. Ada hubungan antara asupan energi dengan status gizi (nilai p=0,005), 
asupan protein dengan status gizi (nilai p=0,00), asupan lemak dengan status gizi 
(nilai p=0,03). Tidak ada hubungan antara asupan energi dengan tekanan darah 
(nilai p=0,614), asupan protein dengan tekanan darah (nilai p=0,813), asupan lemak 
dengan tekanan darah (nilai p=0,808).  
 Saran bagi petugas makanan panti dapat mengembangkan menu yang 
seimbang untuk memenuhi kebutuhan gizi geriatri. Peneliti selanjutnya dapat 
meneliti status gizi dan tekanan darah geriatri dengan melihat asupan makanan 
selain dari energi, protein dan lemak yaitu natrium, kalium, magnesium dan faktor-
faktor selain dari asupan makanan. 
Kata Kunci : asupan energi, protein, lemak, status gizi dan tekanan darah.  
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